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7 7 —"PLACE OF DEATH 2. USUAL RESIDENGE {Where decoased lived. 1f Instliition: residence before
a. COUNTY Pe . a. STATE Missouri b. COUNTY PBIT'Y 5;.11:;5).
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3] INSTITUTION Dodd Nursing Home Perryville, R2.
a 3 !I)NIEACME oF 8. (First) b. (Middle} <. (Last) 4, DATE (Month)  (Dsy) (Yean
B { Type or Print) Yictor Manche peare February 26, 1949
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& Farmer Agriculture .Perry County, Mo. e Delha
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Victor Manche Louise Bey Nancy Jaco Manche
g¢ || i5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR MAME ADDRESS
< (Yoo, no. or unknown) | (If yus. xive war or dates of servics}
= Ho Rone s. Wallace Chappiua, Perryville, Mo.
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Z HOMICIDE W,g/
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TIONBURIS‘I@LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Btate)
REM (Bpesity)
rial Feb.28,1249 MNt. Hope Cemetery Perryville, Mo. -
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STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
e et vraremres s aarees , Student Embalmer MNo. ,
working under my personal supervision.
Signed WMM .
Slgned...cieriiesrnonnrasasscronnncassssnsnanes Licensed Embalmer No ;/F_é é
Student Embalmer ]
P. O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITIN (Failure to comply with
the above constitutes grounds for revocation of license.) ] '
If this body is not embalmed, fact should be so stated sbove. . - T




